The word, even the most contradictory word, preserves contact. It is silence which isolates.
As in the middle of 1965, it was reported that there were already in existence 214 journals in psychiatry and hundreds more in the social sciences. For those who prefer to maintain psychiatry deeply rooted in general medicine, it is pertinent to note that some 250,000 original medical articles are published annually in 50 languages; and even so, only 60% of information reported at professional meetings is published within two years. For those who see psychiatry also embedded in the physical and biological sciences, it may be relevant to consider a report from the 'Institute for Scientific Information' (I.S.I.) which is developing an information retrieval programme on a commercial basis.
The I.S.I. has stated that, for 1965 alone, "approximately 300,000 source items were indexed to generate the S.C.I. (Science Collation Index) for that calendar year. This involved the processing of some 3,000,000 cited references originally written by approximately one third of a million authors". I.B.M. 360 and 7044 systems were being used to process approximately 100,000 cards per week, which were then connected to magnetic tape. Using a special programme, these tapes were being scanned automatically for scientists all over the world. Over onehalf of the 125 employees of I.S.I. were described as "information scientists, librarians and data-processing technicians". The Institute estimated that some 50,000 scientific and technical journals were being published in more than 65 languages. It, itself, was currently processing some 1500 journals, which no doubt included the "less than lo00 journals accounting for over 90% of the significant reportsapproximately 250,000 articles a year-of which a considerable portion was duplication in various forms". We may still ask, though: "What of the 10% of significant reports not processed?" May not the discovery of a Gregor Mendel languish thereby for decades and a rubella syndrome go unrecognised? Perhaps this is one reason why a vehicle for ~~~~~~~ ~~ ~~ *Since this term is an unusual one, some explanation may be considered necessary. It is presumed that the Editor has a brief to resent a certain viewpoint and, in carrying out such a brief he should not aspire to verbosity.
-AT LEAST! expression must at least be maintained for each significant professional group in each country and this provides part rationale at least for the launching of the world's 215th journal of psychiatry.
We, in the South-West Pacific, are just as concerned as any other psychiatrists throughout the world to come to terms with the 'information explosion' and, in doing so, derive comfort from the assertion of the I.S.I. that "contrary to the general clich6 that there is too much information . . . there is often little or no information about a specific problem". Here, then, is another reason why journal no. 215 is justified! Reasons may be compounded in an expression of the journal's general policy. Firstly, it will aim to provide a vehicle for that relatively new academic and professional institution, the Australian and New Zealand College of Psychiatrists, to serve the peoples of a rapidly developing continent-and, through its 'Southern Cross-communications', its 'Selected Abstracts from Australian Psychiatry' its correspondence columns and other contents, help bring together groups of psychiatrists living literally thousands of miles apart. Secondly, it will aim to provide stimulation towards the attainment of high academic standards, the acquisition of knowledge and perspectives of what is best in psychiatry. Thirdly, and lastly, in presenting a picture of Australasian psychiatry to the outside world, it wil1 strive towards an acceptable image in world psychiatric councils and, above all, foster original achievements which will make real contributions to, and perhaps add lustre to, world psychiatry itself. In striving to this purpose, it will aim to negate isolationism, become part of the fast-flowing stream of world interaction and, from its unique position, try to play a significant role in the development of psychiatry in Pacific territories and perhaps even the Far East. As psychiatrists we are aware of the uses of language for communication and have made contributions to the appreciation of human interactionespecially in the fields of paralinguistic, kinesic and visceral communications. It is salutary, however, to record that in the realm of language behaviour alone, other contributors to this field include anthropologists, phoneticians, philologists, grammarians, etymologists, semanticists, semeiologists, logicians, phdosophers and other social scientists. From an alphabet of 26 letters, it is possible to create ''V or about 300 sextillion eight letter words", allowing for undreamed of subtleties of expression. However, such a monstrous creation would be unmanageable. There are obvious limits to the power of expression as well as to the power of reception. Language is more than words-it is 'meaning' and 'purpose' and 'truth', and it is therefore vital to use language simply and effectively, and with due regard to the appropriate symbols for the expression of scientific concepts as well as ethical constructs and human values. We must use the languages of communication properly if we are to advance most effectively, and there will still be a place for decades to come for the use of the written word in this regard, even though we are faced with the aforementioned information retrieval system and such potent methods of communication as movies, sound-tape, video-tape and digital computers. There is, anyway, always the comforting feeling that the emotions behind the writing will not be readily accessible to analysis by a computer, and there is some emotional involvement in even the most coldly clinical scientific paper. 
EDITORIALS

SCHIZOPHRENIA IN T W I N S
Twin studies, which constitute the cornerstone of genetic research in psychiatry have not led to definite answers, and the fundamental principle on which the classical twin method is based continues to be questioned. In the past too much has been expected of this area of study, and it has failed to resolve the nature-nurture controversy. We are slowly becoming aware that the major value of twin research is in testing hypotheses about environmental effects.
Results have been debated with a good deal of emotion. Some psychiatrists use concordance percentages to support their preconceived ideas that schizophrenia is an inherited disease, others react by condemning such figures as being so misleadingly inaccurate that they can be completely disregarded. What is the current position?
Until five years ago all major studies had produced remarkably similar results. These had been carried out in the United States (Kallmann', Rosanoff'), United Kingdom (Slater"), Sweden (Esson-Moller'), Germany (Luxenburger") and Japan (Inouye"), and gave concordance rates for schizophrenia in monozygotic ( M Z ) twins ranging from 58% to 69%# compared with 0% to 18% for dizygotic ( D Z ) twins.
These studies have been criticised on many counts, particularly by Rosenthal'-'', who, in a series of lucid papers pointed out several possible sources of error. His criticism of sampling methods were given support by the findings of Tienari" who, in contrast to all earlier workers, obtained his index cases from birth register information rather than from hospital populations. Of his 16 pairs of male M Z twins, not one of the co-twins was schizophrenic, although 12 are described as "borderline" or schizoid. Kringlen's study"', published the wide divergence from following year, also showed a the results of previous investigations, for only 2 of his 8 male M Z twins were concordant for schizophrenia.
Three further studies were reported at the genetics symposium at the IVth World Congress of Psychiatry held in Madrid last September, and there was general agreement among the participants that the concordance rate for schizophrenia is significantly higher in monozygotic twins, but not nearly as marked as earlier studies had suggested. Gottesman and Shields", basing their findings on consecutive admissions to the Maudsley Hospital over a 16-year period, found that 10 of their 24 M Z pairs were concordant compared with 3 of 3 3 D Z pairs. Their findings confirmed one of Rosenthal's hypotheses that there is an association between severity and concordance. This had also been indicated in Kallmann's and Inouye's series.
Extending his earlier enquiries, Kringlen" found that among 342 pairs of twins the concordance rate for schizophrenia was 28-38% for M Z pairs and 5-14v0 for D Z pairs, depending on the diagnostic criteria adopted. Fischer'", using the Danish twin register of over 8,000 pairs, obtained 10 M Z and 8 D Z index cases, and of these 3 M Z co-twins were also schizophrenic while none of the D Z pairs were concordant.
Because of the special relationship which develops in the twin situation, it cannot be dogmatically asserted that these varying concordance rates are predominantly due to genetic factors, and the theoretical objections to the classical twin method have been forcibly argued by Jackson" and the literature reviewed by Juel-Nielsen". These criticisms do not apply to twins who have been separated shortly after birth, and case reports where one of the twins became schizophrenic are therefore of exceptional interest.
Craike and Slater'' reported in detail a pair, which lent itself to the traditional objection that the mere fact of their being concordant was enough to arouse interest and so be published. Subsequent pairs have been reported in an unselected series (Kallmannm) and a consecutive series (Shields") while another pair were noted in passing by Kallmann and Roth"; all were separated from an early age, and all were concordant. Tienari's twins brought up apart were the closest he ever got to a concordant pair; one was diagnosed as paranoid schizophrenia, the other as character neurosis ? borderline schizophrenia. Essen-Moller's pair, separated at the age of 7 years, were initially regarded as discordant, but the second twin has subsequently developed a schizophrenic illness (Kaij*"). Kringlen reported a discordant pair, and argued that the environments were sufficiently stress-provoking in all the concordant pairs to explain the fact that both became psychotic irrespective of genetic predisposition.
These few case reports, supported by the results of concordance studies, and the work with fosterchildren of schizophrenics by HestonZ4 and by Rosenthal and WendeP, lead to the compelling conclusion that there is a genetic predisposition to schizophrenia. The literature also indicates that environmental factors play a most important part in its development.
Future twin research may help to highlight what the significant environmental factors may be, and the varieties of schizophrenia in which the genetic factor is marked. It may also be shown, as suggested by the Scandinavian studies, that it is a schizoid constitution, potentially fragile under stress, which is inherited.
The emphasis in psychiatric twin research is now shifting away from broad epidemiological investigations to the dynamic study of discordant monozygotic pairs, and the detailed report from the National Institute of Mental Health by Pollin and colleagues, summarised at the Madrid Conference, is awaited with interest. These clinical investigations, as Juel-Nielsen has commented, will produce conclusions which may be of uncertain scientific value, but they will be more meaningful.
(DR.) NEVILLE PARKER 97 Wickham Terrace, Brisbane, Queensland.
SLEEP, DREAMS and the PSYCHIATRIST
It is now possible to awaken people at appropriate times and obtain dream reports covering up to a couple of hours of dreaming per night. This makes possible study of the relationships between successive dreams, the relationship between what is reported in the night and what is recalled next day, and also practicable attempts to modify dreams and observe and projections"-the disguising of significant material. Witkin and Lewis' used films prior to sleep. Thus, one was of a sub-incision rite practised by Australian Aboriginals, the incision being made with a sharp stone, the bleeding penis being seen held over a fire, the faces of the initiates revealing their anguish. There followed a dream about cowboys, One a gun, "like I was looking into it, the barrel of the gun Pointing at me, and I see . * . the gun On top
These last experiments, while producing striking material, were evaluated in a purely subjective way, whereas those in which Berger' used external auditory stimuli while dreams were actually in progress were assessed by a method which permitted statistical evaluation. Always there must be the question, "Are the 'significant' relationships between the dream material and life material to be found only in the mind of the interested observer?" Point is given by the fact that these techniques are now being used for studies of telepathy,3 with apparent dream rnodification no lass striking.
When normal people first fall asleep they always pass first into the orthodox phase of sleep with EEG slow waves and spindles and only subsequently into the paradoxical (rapid eye movement) phase. If awakened for a few minutes whenever they enter paradoxical sleep, they fall asleep afterwards into orthodox sleep and can thereby be selectively deprived of paradoxical sleep. Many authors have confirmed Dement's original ohservation4 that such selective deprivation is followed during subsequent sleep by an apparent compensation, namely, an increase in the amount of time spent in paradoxical sleep. One must expect that psychological effects of such selective deprivation, at present undefined, will be revealed in the next few years. Dement and his colleagues have now shown that an electroconvulsive stimulus more easily provokes a fit following such selective deprivation and that ECT given to animals seems to compensate for the lack of paradoxical sleep.", ' Furthermore, Pivik and Foulkes' have now shown that in the human, selective deprivation is followed not merely by more time spent in the paradoxical phase of sleep but by dreams of enhanced intensity. Scales have been developed for scoring such things as the emotional content in the dream reports. The degree of anxiety in the dream is positively correlated with the plasma free fatty acids, break-down products of catecholamines, suggesting a relation between their secretion during dreaming and the dream content? The paradoxical phase of sleep is accompanied by erection of the penis but it is reduced where the dream has a high anxiety content." Attacks of nocturnal angina pectoris and episodes of lowering of the S T segment in the EKG are claimed to be related in time to the periods of presumed dreaming." It will be of interest t o see whether research will demonstrate a relation between nocturnal heart attacks and the degree of anxiety in the dream.
The different features of sleep provide measuring tools for the study of drug action. Barbiturates, meprobamate, amphetamine and alcohol reduce paradoxical sleep. Withdrawal of such drugs is followed by a rebound increase that sometimes takes many weeks to return to normal.",12 On the other hand, tryptophan and the drug LSD are the only substances reported to increase paradoxical sleep in man. '3, ' ' , '' This enhancement of the duration of paradoxical sleep is associated with an enhancement of the intensity of the dream experience as in the case of the experiments of Pivik and Foulkes.' Insomnia is one of the most common complaints encountered by the psychiatrist and although he traditionally accords it a special place in depressive illness, there is mounting evidence that h e may be unjust in so doing and that insomnia may be as much a characteristic of other psychiatric disorders." No better indication of the need for further research into sleep can be found than the fact that in Australia, the proportion of prescriptions covered by Commonwealth Pharmaceutical Benefits and devoted to hypnotic drugs has risen steeply to reach 13.2%) of all prescriptions." This is an excessively high figure, though one has to realise the pressures exerted by the patient on the doctor, who feels that he must make some attempt to appease her, and who knows that she will only take her custom elsewhere if he does not give her the sleeping pills that she demands.
(PROF.) IAN OSWALD, Dept. Psychiatry, Univ. of W.A.. Victoria Sauare.
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Ausr. A N D N.Z. JOURNAL OF PSYCHIATRY MARCH. 1967 PSYCHOANALYSIS IN AUSTRALIA Psychoanalysis, no matter where, always arouses interest, friendly or hostile, and rarely is it ignored altogether. This is true both in professional and lay circles. Strangely enough it is probably among medicos generally that its impact is least felt. With psychiatry it is different. Psychoanalysis will always be part and parcel of the wider discipline of psychiatry with its mainly medical background. Psychiatry, at least outside Soviet Russia, will always be wedded to psychoanalysis, for better or worse, for two very good reasons. The latter is the only discipline which has developed a theoretical structure that comes anywhere near satisfactorily coordinating a mass of observational data concerning human emotions and human behaviour. That is not to say that psychoanalytical theory is now complete, and leaves nothing for further explanation. Far from it; it is an evolving structure and will continue indefinitely to be so, depending upon more and more clinical work with constant checking and double-checking of carefully made, and carefully recorded, observations of interpersonal reactions-particularly in the transference situation of therapy. And this brings us to the second reason for the indissoluble nature of the marriage between psychiatry and psychoanalysis.
Psychoanalysis is now for the most part the basis of western psychotherapy. Even though, in the totality of psychotherapy, not a great deal of classical psychoanalysis is done, most of its main tenets are used in a whole host of derived modifications. The psychoanalytical notions of unconscious conflict, resistance, defense, ego weakness, oedipal struggles, unconscious anxiety and guilt, are basic certainly in analytically oriented psychotherapy, hypno-analysis, and group-analysis, and frequently show their influence in various forms of hypnosis, group therapy, therapeutic community work and play therapy with children. Even though psychoanalysis and its derivatives, in their present stage of evolution, still leave much to be desired as regards really effective methods of therapy, psychoanalysis provides a solid basis for understanding not only the problems of neurosis and psychosis, but also those of mental development in general; and still more important it is throwing light on the mechanisms involved in bringing about mental change, and the process of cure itself. Again, this is not to say our understanding has gone very far as yet. But the foundations have been laid upon which further research can build.
Psychoanalysis has made its greatest impact academically in the U.S.A., far greater than in Great Britain or other European count;ies. This is due partly to cultural differences between Europe and America, but probably even more significantly to Europe's political upheavals and the Second World War which drove many leading analysts to a new life in the United States. Analysts were involved in the Armed Forces and this also had its influence on the development of post-war dynamic psychiatry. Many professors and associate professors of psychiatry in the U.S.A. are trained psychoanalysts. This is a trend far less in evidence in Europe.
And what of the future of psychoanalysis-particularly in Australia? A medical historian interested in the history of psychiatry and psychoanalysis might well say that a glimpse into the future would be more accurate if based on a close study of the past and present. The somewhat turbulent history of psychoanalysis both in Europe and America is now well documented, and easy of access to the student. The much quieter beginnings and development in Australia have been set out in past issues of the Australasian Psychiatric Bulletin.
So far Australia has but one training Institute, three training analysts, two analysts holding full honorary posts at psychiatrists at teaching hospitals, three as honorary assistants, one as Professor of Psychology at a University, one as Associate Professor of Psychology at another University, and five who are on the staffs of Childrens Hospitals in two States.
There are two trends in Australian psychiatry which could lead to interesting developments in the future, should they continue. One is the appointment of U.K. psychiatrists, with their predominantly organic orientation, to leadership positions, including professorships; the other is an increasing tendency for the younger generation of Australian psychiatrists to seek their further experiences and training in the much more dynamically orientated centres of the U.S.A. Some would conceivably feel that this has the makings of an explosive mixture. But not necessarily so. Both aspects of psychiatry are important and where there is apparent conflict semantic analysis will usually show the "problems" to be pseudo-ones. and the result of unsolved conflicts in the protagonists of one or both sides.
The training of a psychoanalyst is long, arduous, and expensive, and this will mean that in the future, as at present, the numbers of candidates seeking this training will always be relatively small. So that analysts will have an effect on society rather in an indirect way, through the application of psychoanalytical knowledge in fields such as child health, child rearing research, group activities, and community mental health projects. This is the trend in the U.S. and it may well be similar in Australia.
What psychoanalysis needs to do here and abroad for its own development, as well as for the benefit of those disciplines which it touches, can be summed up as follows: it needs close links with general medicine for research into psychosomatic problems, and for the study of general health, natural immunity, and longevity, in their relationship to persistent emotional states-a very neglected subject; and even closer links with mental hospital psychiatry with its still barely-touched field of the psychoses. The United States and the United Kingdom have shown the way with most important work in these areas. Psychoanalysis in Australia has not yet entered these fields in any scientific way owing to our small population and youth as a nation, the small number of psychoanalysts, and a paucity of research grants without which systematic work is difficult, (DR.) FRANK GRAHAM, 56 Powlett St., E. Melbourne, Victoria.
